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Effects of Ginseng Polysaccharide Injection Combined with TP Regimen on
Th1 / Th2 Immune Balance and Serum Tumor Markers in Patients with
Advanced Non-Small Cell Lung Cancer*
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ABSTRACT Objective: To investigate the efficacy of ginseng polysaccharide injection combined with docetaxel and cisplatin (TP
Regimen) in the treatment of advanced non-small cell lung cancer and its effects on helper T cell (Th) 1 / Th2 immune balance and serum
tumor markers of patients. Methods: 80 patients with advanced NSCLC who were treated in our hospital from March 2019 to February
2021 were selected. According to the random number table method, they were randomly divided into control group (treated with TP
Regimen, 40 cases) and observation group (treated with ginseng polysaccharide injection combined with TP Regimen, 40 cases). The
efficacy, serum tumor markers, Thl / Th2 immune balance index, quality of life and incidence of adverse reactions were compared
between the two groups. Results: The objective remission rate and disease control rate of the observation group were 55.00% and 85.00%
respectively, which were higher than 32.50% and 57.50% of the control group, the difference was statistically significant (P<0.05). 4
courses after treatment, the scores of each field of quality of life scale (FACT-L) of lung cancer patients in the two groups were higher
than those before treatment, and the scores of the observation group were higher than those of the control group (P<0.05). 4 courses after
treatment, the levels of tumor markers carbohydrate antigen 19-9 (CA19-9), cytokeratin-19 fragment (CYFRA21-1) and
carcinoembryonic antigen (CEA) ) in the two groups decreased, and the observation group was lower than the control group (P<0.05). 4
courses after treatment, the level of serum +y-interferon (INF-vy) and interleukin-2 (IL-2) in the two groups were increased, and the
observation group was higher than the control group (P<0.05). 4 courses after treatment, the levels of interleukin-4 (IL-4) and
interleukin-5 (IL-5) in the two groups were decreased, and the observation group was lower than the control group (P<0.05). There was
no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: The treatment of advanced
NSCLC combined with ginseng polysaccharide injection on the basis of TP Chemotherapy can better reduce the level of serum tumor

markers, control disease progression, regulate Th1 / Th2 immune balance and improve the quality of life of patients.
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Table 1 Comparison of efficacy between observation group and control group[n(% )]

Groups CR PR PD SD Objective remission rate  Disease control rate
Control group(n=40) 0(0.00) 13(32.50) 10(25.00) 17(42.50) 13(32.50) 23(57.50)
Observation group(n=40) 0(0.00) 22(55.00) 12(30.00) 6(15.00) 22(55.00) 34(85.00)
x 4.114 7.384
P 0.043 0.007
R 2MBH NBRANEFREI b (x5, 43)
Table 2 Comparison of quality of life between observation group and control group( x:s, scores )
Social / family Physiological Emotional state Additional Relationship
Groups n Functional status
situation area status field concerns condition  with doctors
Control group 40
Before treatment
19.78+3.42 18.13+2.65 14.27+2.03 10.21£1.95 23.68+3.42 4.82+0.93
4 courses after treatment
22.95+2.14*¢ 22.36+2.21° 17.14£2.36 * 14.67+2.18 ¢ 26.57+£3.59* 7.38+0.87 ¢
Observation group 40
Before treatment 19.51+£3.36 18.21+2.67 14.36+2.82 10.97+2.74 23.37+4.26 4.88+0.86
4 courses after treatment 26.44+3.68* 25.13£2.45%* 21.06+3.37 18.96+2.76

30.45+£4.74 10.17£0.93*

Note: *® represent the comparison with before treatment and control group, P<0.05.

5 3 WL 3T HR LA A M T BRI AR S HIRT L (rss)

Table 3 Comparison of serum tumor markers between observation group and control group(x=s)

Groups n CA19-9(U/mL) CYFRA21-1(ng/mL) CEA( pg/mL)
Control group 40
Before treatment 57.68+7.84 19.28+3.22 3.24+0.28
4 courses after
34.63+6.79 * 13.16+2.71* 2.19+0.23*
treatment
Observation group 40
Before treatment 57.27+8.86 19.57+2.68 3.29+0.32
4 courses after treatment 22.13+£5.95® 8.34+1.79 ® 1.47+0.15*
Note: *° represent the comparison with before treatment and control group, P<0.05.
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Table 4 Comparison of related indexes of Th1 / Th2 immune balance between observation group and control group(xs)

Groups n INF-vy(ng/L) IL-2(ng/L) IL-4(ng/L) IL-5(ng/L)
Control group 40
Before treatment 31.29+4.60 24.78+2.95 47.06+4.52 62.89+6.26
4 courses after treatment 58.05+5.78 ¢ 33.01+4.82* 33.64+4.78 ¢ 35.40+5.11¢
Observation group 40
Before treatment 31.45+3.79 25.07+3.89 47.39+5.45 62.21+6.34
4 courses after treatment 80.38+6.62 * 49.85+£5.43 * 25.92+4.98 22.67+3.86®
Note: * represent the comparison with before treatment and control group, P<0.05.
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Table 5 Occurrence of adverse reactions in observation group and control group[n( % )]

Nausea and . Diarrhea and Liver function o
Groups » Myelosuppression Alopecia o Total incidence rate
vomiting constipation damage
Control group
3(7.50) 2(5.00) 1(2.50) 1(2.50) 1(2.50) 8(20.00)
(n=40)
Observation group
2(5.00) 2(5.00) 1(2.50) 1(2.50) 0(0.00) 6(15.00)
(n=40)
x 0.352
P 0.556
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